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ABSTRACT 


Background: Mental health problems contribute significantly to morbidity and mortality across the globe. The impact is 
more visible in developing countries where less than one in five individuals with psychiatric disorder receives any form of 
psychiatric help despite immense need. Most of the states in India lack data about the pattern of psychiatric services use in 
general population thus making it difficult to plan accordingly, The present study was carried out to understand the 
Sociodemographic profile of inpatient psychiatric services beneficiaries and pattern of psychiatric illnesses among them. 
Methods: Retrospectively one-year data of admitted patients from July 2017 to June 2018 were extracted manually from 
the patient files. Results: The study demonstrated that younger individuals were most common recipient of inpatient 
services followed by middle age patients. Males availed services more frequently and occupied more than 70% of beds at 
any given time. Schizophrenia (24.8) and bipolar disorders (23.7%) were most common diagnosis and represented almost 
half of the admitted patients. The other common diagnosis included unspecified psychosis (17.35%), substance use 
disorders (10.32%) and depressive disorders (4.1%) and dissociative disorders (2.18%). The other categories of diagnosis 
were barely represented including various childhood and geriatric psychiatric disorders despite the sizeable caseload in 
community settings. Conclusion: The Sociodemographic profile of psychiatric inpatients was similar to community settings 
where younger individuals were over represented. Among the patients male preponderance was observed which denotes 
social and cultural framework of community. 
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INTRODUCTION 


shown by Mihas et al. additional factors include 
social circumstances and stigma prevalent in the 
society.©! According to Bobier & Warwick 
Psychiatric inpatient care is often indicated when a 
patient can no longer be managed safely at home or 
as an outpatient, though it may be expensive, 
resource-intensive and may cause risk to hospital 
staff.[6! 

A prospective Saudi Arabian study of psychiatric 
admission over a decade revealed that schizophrenia 
(19.5%), bipolar disorders (15.2%), depressive 
disorders (9.9%), acute and transient psychotic 
disorders (ATPD) (8.6%), adjustment disorders 
(7.7%) and dissociative disorders (7.6%) were most 
common diagnosis.'”! Another study from India 
unveiled that alcohol dependence was most common 
diagnosis for males (34%) and dissociative disorders 
among females (10.3%).! A 3 year retrospective 
Naina & Address of Comesoondind Author study from Nepal demonstrated that schizophrenia 
Dr. Ashok Kumar, and related disorders (25.5%) followed by ATPD 
Assistant Professor, was most common diagnosis. The study revealed 
Department of psychiatry, almost equal proportion of males and females.”! 


ci Ze Rahman et al from Pakistan pointed out that mood 


Psychiatric disorders are universal and contribute 
significantly to morbidity and mortality. As per 
United Nations report 13% of the global burden of 
disease in terms of disability adjusted life years 
(DALY) is contributed by mental illnesses."! Low 
and middle-income countries have a higher burden 
of mental disorders than economically developed 
countries.?7! As per the National Mental Health 
Survey 2016, around 150 Million people need 
psychiatric assistance in India."! Mental health is a 
part of general health services and includes 
outpatient services, community outreach as well as 
inpatient services. 

Inpatient services for psychiatric patients cater the 
multiple domains including diagnostic problem, 
unmanageability issue and respite for family. As 
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disorders (42%) were most frequent diagnosis 
followed by schizophrenia and related disorders.!©! 
An outpatient study from Bangladesh reported 
schizophrenia (24%) and depression as most 


prevalent diagnosis in individuals seeking 
psychiatric help.""! Another study from Arabian 
Kingdom discovered that schizophrenia (55.8%) 
distantly followed by mood disorders (35%) needed 
psychiatric admission services in tertiary care 
hospital.!"7) 

Need for the current study 

Despite the availability of literature from different 
developing countries, India bearing population of 1.3 
Billion and 150 Million psychiatric patients was 
barely represented.“!3!_ Above all Northern and 
western states of India reported no study till date 
about the pattern of psychiatric admissions. In 
addition socio-demographic profile of inpatient 
psychiatric admissions was not known thus making 
it difficult for the policy makers to improve 
psychiatric services. Hence, this study was aimed to 
analyze the disease spectrum and patterns of 
psychiatric diseases along with socio-demographic 
profile among the patients admitted in tertiary care 
hospital from western state of Rajasthan. 


MATERIALS AND METHODS 


The study was conducted in a tertiary care hospital 
in western Rajasthan, which caters a population of 
around 12-15 millions“?! The department is 
independent with both outpatients and inpatients 
facilities providing psychiatric services over the last 
eight decades to five large districts of western 
Rajasthan. 

We aimed to estimate proportion of various 
psychiatric disorders in inpatient psychiatric setting 
along with their socio demographic profile such as 
age, gender, education and marital status. 

This was a retrospective observational type of study. 
Data were retrieved from casebooks of individuals 
admitted from July 2017 to June 2018. All relevant 
data were extracted manually including age, sex, 
ICD based diagnosis, marital status and education 
were investigated and noted. A total of 1977 patients 
availed inpatient psychiatric services in one year. 
The monthly patient profile was compiled, and data 
were presented in tables with the use of Statistical 
package for social sciences (SPSS) version 20. 
Admissions were made through OPD, special 
clinics, accident and emergency department and 
referrals from other departments. All admitted 
patients received individual registration number and 
diagnosis according to JICD-10 system of 
classification by senior psychiatrists. 


RESULTS 


Among the 1977 patients, most were in the age 
group of 21-30 years (636 [32.17%]) and 31-40 


years (514 [26.00%]) followed by 41-50 year age 
group which constituted 335 cases (16.94%). Very 
limited representation was observed from two 
extremes of age whereas elderly were 3.59 % (n=71) 
while no patient was admitted from pediatric age 
group. More than two thirds of the admitted patients 
were male (70.6 %) while females were just 29.84% 
thus making a male female ratio of 2.3:1. 





Table 1: Age wise distribution of inpatients 
































Age No. Of patients Percentage 
(in years) 

<10 0 0.00 

11-20 214 10.82 

21-30 636 32.17 

31-40 514 26.00 

41-50 335 16.94 

51-60 207 10.47 

>60 71 3.59 

Total 1977 100 
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Figure 1: Age wise distribution of inpatients 
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Figure 2: Gender Distribution 





Schizophrenia [490 (24.79%)] was the most 
common psychiatric diagnosis followed by bipolar 
mania [(464) 23.7%]. Unspecified psychosis [343 
(17.35%)], mental and behavioral disorders due to 
psychoactive substance abuse [204 (10.32%)], 
ATPD [195 (9.86%)], depressive disorders 
[122(6.17%)], dissociative disorders [43 (2.18%)], 
schizoaffective 29 (1.47%) and bipolar depression 
was found in 18 (0.91%) cases admitted in one year 
period. Some other disorders such as peripartum 
psychosis 15 (0.76%) obsessive-compulsive 
disorder(OCD) [14 (0.71%)], dementia [8 (0.40%)], 
intellectual disability [7 (0.35%)], — bipolar 
hypomania [7 (3.5%)], extrapyramidal syndrome 
(EPS) [5 (0.25%)], somatoform disorder [4 (0.2%], 





Canals of Intemational Medicat and Dental Research, Vat (5), Josue (6) Page 2 


DN 
is") 
fer} 
~~ 
i 
S 
iJ 
ro 
DH 
<4 
ier) 
= 
io 
i-%) 
q 
“<a 








epilepsy [2(0.1%)], conduct disorder [1 (0.05%)], 
and generalized anxiety disorder(GAD) 9 
[1(0.05%)] and 5 (.25%) received no diagnosis 
[Table 3]. 





Table 2: Pattern of different psychiatric diagnoses of 
















































































admitted patients 
Disease Total | Percentage 
Schizophrenia 490 24.79 
BPAD-M 464 23.47 
BPAD-M 18 0.19 
Unspecified psychosis 343 17.35 
Schizoaffective 29 1.47 
Depressive disorders 122 6.17 
ATPD 195 9.86 
OCD 14 0.71 
Dissociative disorder 43 2.18 
Somatoform disorder 4 0.20 
GAD 1 0.05 
Bipolar hypomania 7 0.35 
EPS 5 0.25 
Mental retardation 7 0.35 
Peripartum physhcosis 15 0.76 
Dementia 8 0.40 
Conduct disorder 1 0.05 
Mental and behavioural disorder due to | 204 10.32 
psychoactive substance abuse 
Epilepsy 2 0.10 
Other 5 0.25 
Total 1977 100.00 
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Figure 3: Psychiatric diagnostic groups according to 
gender 





DISCUSSION 


The present study was conducted among the patients 
who admitted in the psychiatry department of a 
tertiary care hospital. The study investigated 
demographic profiles and ICD-10 based diagnostic 
categories."4] All admissions in the department of 
psychiatry from July 2017 to June 2018 were 
reviewed. 1977 patients were admitted for various 
reasons including diagnostic dilemma, risk to self 
and others, socials and family issues among others. 

Majority of admitted patients were from younger age 
groups. Almost one third [636 (32.17%)] were in age 
range of 21-30 years while the 31-40 year age group 
comprised more than one in four (26%). The study 
results were concordant with Rahman et al,!!°! which 
reported more than 50 % patients in the age range of 
15-44 years. Among females maximum admission 
were in 21-30 years age groups [184 (31.19%)] 
followed by 31-40 year group [151 (25.59%)] and 


similar pattern was observed among male inpatients 
[21-30 years= 32.59% and 31-40 years- 26.17%]. 
These finding were similar to British Study by 
Thompson et al.5! and Haobam et al. in India. 

The over representation of younger individuals 
among psychiatry inpatients may arise from the fact 
that the drainage area of hospital have higher 
proportion of younger individuals owing to higher 
birth rate and low death rate which is typical for 
country like India. In addition both schizophrenia 
and bipolar mania have onset during late 
adolescence and young adulthood thus attributing to 
the younger overall age of psychiatry inpatients. 
High proportion of younger individuals may also due 
to the fact that younger individuals are more prone to 
stress and have limited coping skills at their disposal 
as reported by Hocaoglu C et al. (2006) from 
Turkey." 

More than 70% of the admitted patients were male. 
The study showed the male -female ratio was 2.35:1. 
The finding were supported by most national and 
international studies including Haobam et al. from 
India,®! Rahman et al.!°! Minhas et al.©! and Malik 
et al from Pakistan,!!7! and Thompson et al from 
England,"*! and Priest RG et al. from Ethopia."! 
Hirsch SR found that men use psychiatric services 
more often than females.''?! However study results 
were in contrast with various studies reporting equal 
proportion of male and female patients." The 
difference in our predominance of males may be due 
to cultural differences as home treatments are more 
preferred for woman.>:1517201 

Schizophrenia (24.79%) was the major category for 
psychiatric admissions followed by bipolar mania 
(23.47%), unspecified psychosis (17.35%) and 
mental and behavioural disorders due to 
psychoactive substance abuse (10.32%). Similar 
findings were represented by earlier studies.!7..!!7] 
While mood disorder were maximum in number in 
study by Rahman et al.,"""! Sinan Tadesse et al. from 
Ethiopia.°! Mental and behavioral disorder due to 
psychoactive substance abuse was more in males. 
The data was supported by study done by Haobam et 
al.®! and Shah P et al.? from India but was in 
contrast with Fahad et al. study from Saudi 
Arabia."7] Other interesting finding was that 
neurotic, stress related and somatoform disorders 
like GAD, phobic disorder, OCD, dissociative 
disorders and personality disorders were much less 
common compared to other disorders. The reason for 
such a difference may be due to the fact that such 
diseases are treated more frequently in outpatient 
settings and since the study focus on inpatients the 
number of patients with these diagnoses are less 
reported. Similar findings were depicted by another 
Indian study."! 

The number of single and unmarried patients in the 
study were 8.85% while the married patients 
comprised of 91.15%. This finding is in contrast to 
study by Rahman et al.!!°! This higher proportion of 
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married patients could be due to the trend of child 
marriages in Western Rajasthan and also due to the 
attached social and cultural differences that 
marriages are believed to be one of the treatment for 
Psychiatric illnesses and married patients improve 
more than patients who are single."°°! In such areas 
once the individuals get married, the family act as 
strong social institution in preventing breakup of 
marriage. The results is in concordance with the 
study in Pakistan as only 0 .85% patients were left 
by their partners and 0 .20% (4 cases) patients were 
divorced. 

70.40% of patients admitted were educated between 
1 to 10th grade and were more likely improved than 
those patients who were either illiterate or educated 
10th and above .This may be due to that more the 
patient is educated less counseling session will be 
given by Psychiatric counselors; while those who 


were illiterate might not listen carefully to 
counseling sessions and counselors that showed 
illiterate were at higher risk and slow in 
recovery. (2022,23] 

CONCLUSION 


This study showed that there is a huge diversity of 
mental disorders in Western Rajasthan. To improve 
the mental health services we need well-designed 
epidemiological and clinical research. Public 
education and awareness programs on mental 
disorders may be undertaken to _ reduce 
misconceptions. 

Beyond the medical model of managing the 
psychiatric patients, psychiatric case management 
needs collaborative care of family, focused 
counseling approach based on patient educational 
background with enough periods by the psychiatrists 
and counselors. 


Limitations of the Study 


This study design is a retrospective chart review of 
data from a tertiary care hospital in Western 
Rajasthan. Interpretation of diagnosis patterns must 
be treated with caution as the cases were admitted on 
different grounds not exclusively patient needs and 
threat to self and others. Admission rate do not 
directly represent clinical need or morbidity 
differences, it represent only consumption of 
existing services. This could have altered are results 
could not be generalizable. 
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